This Page Is Inserted by IFW Operations 
and is not a part of the Official Record 

BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



BLACK BORDERS 

TEXT CUT OFF AT TOP, BOTTOM OR SIDES 
FADED TEXT 
ILLEGIBLE TEXT 
SKEWED/SLANTED IMAGES 
COLORED PHOTOS 

BLACK OR VERY BLACK AND WHITE DARK PHOTOS 
GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 



Under tnaPapoworic 



PTO/6B/22 (DB-03) 
Approved for we through 7/31O00a. OMB 0BS14035 
.t Pawn and Ttademwk Office UM. D&AflJMENT OF COMMERCE 
Act of lfi5S.no pefiora ire to respond to a ooQt^ 



TITION FOR EXTENSION OF TIME UNDER CFR 1.136(a) 



Docket Number (Optional) 
AMAT/421 5.Y1/CMP/CMP/RKK 



/ C6/cCC4 auIRETfil 00000058 bl074 



09 



350.00 Dfl 



In re Application of: Sun,etaL 

m% ■ 



Application Number. 09/646,690 



Filed: August 24, 2000 



For CU CMP POLISHING PAD CLEANING 



Art Unit 1746 



Examiner Gentle E. Winter 



This is a request under the provisions of 37 CFR 1.138(a) to extend the period forming a reply In the above Identified 
application. j 

The requested extension and appropriate non-smafl-entfty fee are as fbUows (cheek time period desired): 



□ One mojnth (37 CFR 1.17(a)(1)) 

□ Two mdnttis (37 CFR 1 .17(a)(2)) 
£3 Three rfionths (37 CFR 1.17(a)(3)) 

□ Four months (37 CFR 1.17(a)(4)) 

□ Fh/e months (37 CFR 1.17(60(5)) 



JX) 



9 
9. 

9 950 0D 
S .00 

* iS9 



□ Applicant daims smaB «n% status. See 37 CFR 1.27. Therefore, the tee amount shown above Is reduced by one- 
half, and the resulting fee Is: 8 .00 

Q A cheek in the amount of the fee is enclosed. 

□ Payment by credit card. Form PTO-2036 Is attached. 

□ The Director has already been authorized to charge fees In this application to a Deposit Account. 

£3 The Director Is hereby authorized Id charge any fees which may be required, or credit any overpayment, 
to Deposit Account Number 50-1074/4215.Y1/CMP/CMP/RKK. 

I have enclosed a duplicate copy of this sheet 

I am the 1 □applicant/inventor. 

i □ assignee of record of the entire Interest See 37 CFR 3.71 . Statement under 37 CFR 
j 3.73(b) is enclosed (Form PTO/SB/96). 

EH attorney or agent of record. Registration Number 26.436 

□ attorney or agent under 37 CFR 1 .34(a). 

Registration number If aefing undar 37 CFR 1 .34(a) — . 

•i 

WARNING:! Information on ttds form may bsooma public. Credit card Information should not be 
Included on this form. Provide credit card information and authorization an PTO-2OM7 



June 29. 2004 



713-62^4844 



Signature 
Robert W. Mulcahv 




Telephone Number Typed or Printed Name 

^^!S , I?!S!Si tha &a ffy m ora5S &nwa of record otfhe entire (prat or their lepVesemaoVeM are required. Sutortf multiple feme mora man cms 
<*pnaaaw ta reouircfl* flea oqfow, b k ^ 



□ Total of. 



.forme are submitted. 



This coflictlon or infarnafion is required by 37 CFR 1.138(a). The Information fe required to otnain or retain c benean the pubDe whteh iato Gla {and by the USPTC 
bBraoan} an oppfcdlw. ConftlemfaBty is BDvemed by 35 US.C 12Z and 37 CFR 1.14. TMs aoPacfon b etfratsd lo tafce B nflnuies to complete, including 
™ ^i^" 5 ^1^!^^ waaion ftom 10 me USPTO. .Time wffl vary dapandlng upon on flie indhriduai case. Any comments on Bis 
SSSLSL^'EJ ^SKS.STTfSiS?. 52! "^SSfJS ^BjhoChjef Ubmadon OBImt. OS. Patam ami Tradamark Offioa U.S Department of 
^^X^^SSS?va4w^ DO NOT SEND FBK OR COMPICTED PORMS TO THIS ADDRESS. SEND TO; C*oZS£r lor 

271527_1 



